FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stale

1996

DIiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TAX TIME, INC.

.» NN A

Principal Place of Business Mailing Address

8035 SW 197H ST, P.O. BOX 01-1388
MIAMI FL 33155 MIAMI FL 33101-1388
3. Dale Incorporated or Qualfied | 3a. Dale of Last Repori
. L 01/01/1995 A
2. Principal Place of Business | 2a8. Mailing Address 4. FEl Number Applizd For
n] 1250 MW T ST, % PO BOX OICI83 65~ 00606/7 Nol Fippicabio
Suite, Apt, #, etc. Suite, Apt. #, etc. . . $8.75 additional
L—- . Certif] y
E] # 200 - 27] | 5 (‘nmf;ate of Status I:)fvswed [ i Fee Required
City & State . . Cityd&Stale 6. Election Campaign Financing $5.00 May Be
23 b{/ At/ s ;& 23],, M]Aiﬂ]/ ﬂ Trust Fund Contribution O Added to Fees
Zips | Country l_ ip ~ Country 8. This carporation has kabitity for intangible tax under & 199,032,
@ ﬁ 45 25] (/ S'A ;391 53’0 / ’é/ f 3 h(ﬂ 05/} Florida Statutes Yes [INo
9. Name and Address of Current R_g_gl;é_tered Agenl o i 10. Name and Address of New Reglstered Agent
81] Name
ANA A RiaAY
27Z, DENISE A 82| Siroot Addross (P.O. Bow Number 15 Not ACBETaia)
8035 SW 19TH ST. . 2O AW 7 ST #2080
MIAMI FL 33155 83
84| City ' . 85| 2o Code
AdiAamy FL| | 33,25

1. Pursuant 10 the provisions
or registered agaent, or
familiar with, and ag

1, » Slate of Forida. Sush change was autharized by
cclion €07.0505, Florida S',atMea

N

-ctions 8070507 and 6071508, Florida Statutes, 1he above named corporalion submits this statorent for the purpose of changing its registered ofiice

tho corporalion’s bioard of directors. | hereby accept the appointment a registered agent. | am

L % %

CR2E034 (12/95)

14, 1 do hereby corby that the information suppiied with s Tiing is voiuntarly Turmished
certity that the information indizated on this annua! repod or supplemental annuat re

appears in Block 12 or Block 13, ) R an attashment with an address

SIGNATURE: __

oath, that | ant an oflicer or director of 1he corporatior or the receier or trustec empowered to exacute This report as regJired by Chapter 607,

GNING OFFICER OR DIRECTOR

SIGNATURE . A\__¢ e S R e (L .
Sgnature, et o i g cabls NDTE: Fogicterad Kgart sqgnature secpinsd when roncia ng:
12 OFF ICERS AND DIRECIORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
TITLE PACE/UP]SEC T rreAS ok, Phiiet | | Pees, VP, S&c, TReAs, Bl [ g gt
NAME DEMNISE A Z(t2 12 NANE ANE A. R(FAL
seer aooness | EO3E Sw 1 ¢ ST, 13t aonness | 2 3-8 A2w? T FT Lot
CITY-§T- I MUAMA L, 2 33150 . etz | AMlar, % 3 Bia S
TILE [ DELETE 2 1THLE [] Change [ Additan
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-S1-21P . 24CITY-8T- 21
TILE [C1DELETE 3470tk {1 Change  [] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREE] ADDRESS
Cily-5T-2p e B aacy-sTR B
TITLE [[] DELETE 4 1THLE [ Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 SIAEET AUDRESS
GiY-51-21P o - 46CI1Y-51-7P
TILE ] DELETE 5 1TILF ] Change [ Additien
NAME 57 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTy - S7-2P e 540Y-5T-71
TITLE [ DELETE £ 1 TITLE [ Change [ Additon
NAME 67 NAME
STREET ADDRESS € 3 STREET ADDRESS
CITY-57- 2P - 6.4CY-5T-21P

and does not qualify for tho exemption stated in Section 1 19.073)), Florida Statutes. | Hurther
port is frue and accurale and that my signature shall haveo the same legal effect as if made under
Floricls Statutes; and that my name

. Fo5+433-5050

Daytirs Ph?‘r\ﬁ #




